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Abstract
Background: Evidence suggests that Arab migrant populations engage in low levels of physical activity. To our
knowledge, there are no reviews that explore the perspectives of Arab migrant populations on the factors
influencing physical activity. The aim of this systematic review was to thematically synthesise qualitative literature
on the factors influencing physical activity among Arab migrant populations.
Methods: Five electronic databases (CINAHL, SPORTDiscus, PsychoInfo, MEDLINE, Embase) were searched in July
2018 and searched again in April 2020. A manual search in Google Scholar was also performed using keywords and
the reference lists of included studies were also screened to identify further articles. The eligibility criteria for
inclusion were studies that sampled adult (≥18 years) Arab migrant populations, used qualitative methodology,
explored the factors influencing physical activity as a primary aim, and were published in English. The 10-item
Critical Appraisal Skills Programme (CASP) checklist was used to assess methodological quality of individual studies.
The results of the studies were thematically synthesised using the qualitative software Quirkos v1.6.
Results: A total of 15 studies were included, with the largest proportion of studies conducted in Australia, followed
by the United States, Netherlands, Sweden, and then Canada. Five studies exclusively sampled Arab migrant
populations in their study. A total of 7 major themes influencing physical activity among Arab migrants emerged
from the synthesis: culture and religion, competing commitments and time, social factors, health-related influences,
accessibility issues, outdoor environment, and the migratory experience.
Conclusions: The findings of this review highlighted the various factors influencing the physical activity levels of
Arab migrant adults. While many of the factors influencing physical activity are shared with those experienced by
other populations (e.g., time constraints), for Arab migrant populations there are other more unique factors closely
associated with culture and religion that appear to influence their levels of physical activity. The findings of this
review could be used to inform the design of physical activity interventions targeting Arab migrant populations.
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Background
Participation in regular physical activity has many health
benefits, including a reduced risk of all-cause mortality
and various chronic diseases [1], improving bone and
muscle strength, improving mental and cognitive health,
and also reducing the risk of falls [2]. It is recommended
that adults accumulate 150 min of moderate physical ac-
tivity or more per week, spread across most, or prefera-
bly all, days of the week to obtain such health benefits
[3, 4]. Globally, however, it has been reported that more
than a quarter of adults aged 18 years and older are not
meeting physical activity guidelines [5].
Evidence suggests that physical activity levels tend to
be lower among culturally and linguistically diverse
(CALD) populations. For example, an Australian study
reported that migrants from non-English speaking back-
grounds had lower levels of physical activity in compari-
son to those born in Australia [6]. Additionally, it has
been reported that more newly arrived migrants to
Canada have lower levels of leisure-time physical activity
in comparison to established migrants [7]. There are
many factors that influence the physical activity levels of
CALD populations. While many of these factors are
shared with the general population (e.g., time, motiv-
ation), there are other factors that are more specific to
CALD populations. Common factors that have been re-
ported to influence physical activity levels among CALD
populations include a lack of culturally tailored health
promotion initiatives, limited knowledge on preventative
health benefits of physical activity, the migratory experi-
ence, language, culture and religion, and socioeconomic
status [8, 9]. Factors influencing physical activity that
may be specific to CALD populations include the unique
experience of acculturation (i.e., convergence of behav-
iours towards those of the host country), citizenship sta-
tus, and English language proficiency [10]. It is
important to note, however, that the physical activity ex-
periences differ between CALD groups and can be influ-
enced by a range of factors such as the reasons for
migration, time spent in host country, and cultural and
religious practices [10]. It is therefore important to ex-
plore the factors that influence physical activity partici-
pation in specific CALD groups, to ensure culturally-
tailored physical activity programs meet the needs and
preferences of the target population [10].
The available evidence on the health of Arab migrant
populations suggests that rates of diabetes are higher
among Arab migrants than the majority population of
host countries including Australia [11], Denmark [12],
Sweden [13], and the United States (US) [14]. Further,
higher rates of weight-related issues have also been re-
ported among Arab migrants in Australia [15] and
Sweden [13]. Despite this, Arab migrant populations in
various migratory contexts are more likely to display
lower levels of physical activity in comparison to the ma-
jority population of the host country [13, 16, 17].
Acculturation appears to be an influential factor on the
physical activity levels of Arab migrant populations. Many
studies among Arab-Americans have reported that higher
levels of acculturation is associated with higher levels of
physical activity [18–21]. Similarly, other studies in the
context of Australia [16] and the US [22] have shown that
being born outside the host country was a predictor for
lower levels of physical activity among Arab migrant pop-
ulations. Furthermore, a study among Tunisian migrant
men to France reported that those who had distant social
ties to their origin country were engaging in lower levels
of physical activity in comparison to those who had mod-
erate and closer ties to their country of origin [23]. Among
Arab-Americans, other factors that are reported to influ-
ence levels of physical activity include self-efficacy [18, 20,
22, 24], social support [18, 20], age, education [20], stress
levels [20, 24], lack of motivation, familial responsibilities,
and competing priorities [24].
Despite the widely reported health benefits of regular
physical activity, the literature published to date demon-
strates low levels of physical activity among Arab mi-
grants in various migratory contexts. Yet to our
knowledge, there are no reviews which explore the per-
spectives of Arab migrant populations on factors influ-
encing physical activity. The information obtained from
such a review could be beneficial in gaining an in-depth
understanding of the important factors that need to be
considered when developing culturally-tailored programs
or initiatives for Arab migrant populations. This may be
especially important given the large Arab populations
outside their country of origin. The aim of this study is
therefore to systematically review qualitative literature
exploring the factors that influence physical activity
among Arab migrant adults.
Methods
This qualitative review was guided by the Preferred
Reporting Items for Systematic Reviews and Meta-
Analyses [25] and the Enhancing Transparency in
Reporting Synthesis of Qualitative Research statement
[26]. The protocol for this review was not registered.
Inclusion criteria
To be included in this review, studies needed to meet
the following criteria: (1) include Arab migrants as a
population of interest (i.e., includes first generation mi-
grants or those with Arab ancestry); (2) qualitative meth-
odology (e.g., data-collection, method of analysis); (3)
explore factors influencing physical activity participation
as a primary aim; (4) focus on adults (i.e., ≥18 years); and
(5) published in English. For the purposes of this review,
Arab migrant populations were those who were defined
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as ‘Arab’ or ‘Arabic speakers’ in studies, or migrants
from Arab countries as defined in the Australian Stand-
ard Classification of Cultural and Ethnic Groups (i.e., Al-
gerian, Egyptian, Iraqi, Jordanian, Kuwaiti, Lebanese,
Libyan, Moroccan, Palestinian, Saudi Arabian, Syrian,
Tunisian, Yemeni, Bahraini, Emirati, Omani, Qatari)
[27]. Studies that included Arab migrants with other
non-Arab migrant populations were eligible for inclusion
in this review provided that Arab migrants were noted
as a targeted population of interest, and that the findings
attributable to Arab migrant participants could be distin-
guished from those of other CALD participants.
Literature search
A systematic search of CINAHL (EBSCO), SPORTDis-
cus (EBSCO), PsycInfo (EBSCO), MEDLINE (Ovid), and
Embase (Ovid) was performed in July 2018 and updated
in April 2020 to identify articles that met the inclusion
criteria. Manual searching was also conducted in Google
Scholar. The search terms included a combination of
terms related to Arab populations, physical activity, and
qualitative methodology. All searches included the use
of subject headings where available (see Additional file 1
for example search strategy). The reference lists of eli-
gible articles were also screened to identify further arti-
cles for inclusion in the review. Further, a manual search
was conducted to locate full-text articles for conferences
abstracts that were identified in the initial database
search. The first author (AE) developed the search strat-
egy with input from the third author (ESG). The first au-
thor (AE) conducted the initial database searches and
screened the titles and abstracts of the search results.
The first (AE) and third author (ESG) independently
screened the articles that made it through to the full-
text screening stage. For any uncertainty regarding the
eligibility of a study, discussions were had with all three
authors (AE, GSK, ESG) until a consensus was reached.
The first author (AE) screened the reference lists of arti-
cles deemed eligible to identify further studies, with the
eligibility of potential studies discussed by all authors
(AE, GSK, ESG).
Data extraction and analysis
The following data were extracted from each study:
(1) author and year of publication; (2) study setting;
(3) aims of the research; (4) characteristics of the
sample; (5) qualitative methods used; (6) type of ana-
lysis; and (7) study results or findings. The results
from each study were considered the text under the
‘results’, ‘findings’ or similar titled sections of the arti-
cles. For studies that did not exclusively focus on
Arab migrant populations, the results that were ex-
tracted and used in this review included: (1) results
that were identified as specific to the Arab migrant
subsample; (2) results in which the authors reported
applying to all or the majority of participants; or (3)
instances where the authors have made general state-
ments referring to ‘the participants’ of the study with-
out specifying a particular subgroup. Further, for
studies that explored physical activity in addition to
other lifestyle factors, only the physical activity rele-
vant data were extracted.
Thematic synthesis was employed to inductively
analyse the extracted data from each study [28]. This
process comprised three steps, which included line-
by-line coding of the extracted data, categorisation of
descriptive themes, and the development of analytical
themes that went ‘beyond’ the results that were re-
ported from the original studies. The first author
(AE) independently coded the results of all included
studies, and the third author (ESG) independently
coded the results of 20% of the articles chosen at ran-
dom. The independent coding was cross-checked to
ensure the comprehensiveness of the codes being
assigned. Codes were then grouped into descriptive
themes, followed by the creation of analytical themes
by the first author (AE), which were reviewed and
discussed with the third author (ESG) until a consen-
sus was reached on the final analytical themes. It is
important to note that two studies included in the
synthesis were studies including authors of the
current review. The first author (AE) performed the
majority of the analysis in the current review as well
as for one of the included studies [29]. The second
author (GSK) was a co-author in another included
study [30], however was not involved in the analysis
of the current review. Data analysis was performed
using Quirkos v1.6 (https://www.quirkos.com/
index.html).
The methodological quality for individual studies was
assessed using the 10-item Critical Appraisal Skills
Programme (CASP) checklist [31]. Items 1–9 were
scored as ‘Yes’ or ‘Unclear/No’. Item 10 was rated as ei-
ther ‘valuable’ or ‘not valuable’ based on the contribution
of the study to the literature and discussion on potential
implications of the study findings. The relevant text
from each study related to each CASP item was entered
verbatim into a spreadsheet and scored by the first au-




A total of 1810 records were retrieved from the database
search and 15 additional results through other sources,
of which 1166 unique records were obtained. After
screening titles and abstracts, 41 articles remained for
full-text screening. Fifteen of these studies met the
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eligibility criteria. Figure 1 presents the screening
process of studies included in this review.
Study characteristics
Table 1 presents the characteristics of the included
studies.
The studies were published between 1998 [43] and
2020 [29, 39]. Five studies were conducted in Australia
[29, 30, 36, 41, 43], three in the US [33, 38, 42], three in
the Netherlands [34, 37, 44], three in Sweden [32, 35,
40], and one in Canada [39]. The target population of
the 15 studies included Arab migrant groups from the
Middle East and North Africa, with a total of five studies
exclusively focusing on Arab migrant samples [29, 33,
35, 38, 42]. A total of six studies focused on physical ac-
tivity as the primary behaviour of interest [29, 30, 32, 38,
40, 43], while the remaining studies focused on physical
activity in addition to other lifestyle behaviours (e.g.,
physical activity and diet).
A commonly used approach to recruitment was to tar-
get community [29, 30, 34, 37–40, 43, 44] and religious
centres and organisations [29, 34, 37, 39, 42, 44]. The
sample sizes of Arabs in the included studies ranged
from 11 [32] to 45 [43]. A total of seven studies included
both men and women [29, 33, 35, 37, 39, 41, 44], seven
studies focused exclusively on women [30, 32, 34, 36, 40,
42, 43], and one study focused on men [38].
Ten studies employed focus groups for data collection
[29, 30, 32–35, 37, 40, 41, 44], two studies used interviews
[36, 38], and three studies used a combination of both
focus groups and interviews [39, 42, 43]. The interviews
and focus group duration ranged from 30 [38] to 180min
[44]. Five studies reported that monetary incentives were
provided for participation [30, 33, 34, 37, 44].
Methodological quality of included studies
The methodological quality of studies as assessed against
the CASP checklist (see Additional file 2). For all studies,
there was a clear aim, the qualitative methodology was
deemed appropriate, they were deemed to have used ap-
propriate research designs with justification, ethical issues
had been considered, and there were clear statements re-
garding the findings. Most studies used appropriate re-
cruitment methods (87%) [29, 30, 32–34, 36–41, 43, 44],
and had rigorous methods of data analysis (87%) [29, 30,
32–41, 44]. Only seven studies (47%) reported on or
provided sufficient detail in order to determine if the
relationship between the researcher and participants had
been considered [29, 32 ,34, 35, 37, 39, 40].
Synthesis
Seven major themes were identified through the qualita-
tive synthesis. The themes were culture and religion,
competing commitments and time, social factors,
Fig. 1 Study Selection
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health-related influences, accessibility issues, outdoor
environment, and the migratory experience. The themes,
supporting quotes, and the contributing studies for each
theme are presented in Table 2.
Culture and religion
The theme of culture and religion included three sub-
themes: differing gender roles, requirement for appropri-
ate settings and activities, and religion is influential
towards physical activity.
Differing gender roles
The role of women in taking on domestic responsibilities
was reported in 8/15 studies [29, 30, 32, 33, 35, 36, 41, 43].
For many Arab migrant populations, there is a cultural ex-
pectation that women are tasked with carrying out domes-
tic chores and responsibilities, such as cooking, cleaning,
and looking after the family. For some Arab migrant
women in the included studies, these roles were expected
to be performed despite their employment status. As a
consequence of these cultural norms and responsibilities,
Arab migrant women had little time to engage in physical
activity or look after their own health. Additionally, the
permissibility of physical activity for women may also act
as a potential barrier for some women, as some may per-
ceive it as not being ‘feminine’ (Taylor et al., 1998, p.7).
Conversely, such roles and responsibilities were not ex-
pected of Arab migrant men. The cultural expectation of
women not going outside the home environment by
themselves was noted among 3/15 studies [32, 33, 40].
Some Arab migrants hold views that it is more acceptable
for men to be outside the home in comparison to women.
Requirement for appropriate settings and activities
Issues surrounding gender-exclusive settings as a factor
influencing physical activity was noted in 10/15 studies
[29, 30, 32–35, 37, 39, 40, 43]. The requirement for
gender-exclusive settings was a more prominent concern
for women as opposed to men, with less restrictions be-
ing placed on men to adhere to such requirements.
There is a strong need for women-only settings for phys-
ical activity with female instructors, as some Arab mi-
grant women are not comfortable in mixed-gendered
settings, however such settings (i.e., women-only) are re-
portedly limited. Some Arab migrants hold the view that
Arab men and women should not mix in public settings
or be involved in physical activities together. Some par-
ticipants in the included studies described the ideal set-
tings for physical activity that include gender-exclusive
settings or settings with areas where families can attend
with separate sections for men and women. Others have
discussed that there are certain conditions for the per-
missibility of activities in mixed-gendered settings, for
example, in group physical activity classes the men are
at the front of the class with the women at the back to
ensure a sense of privacy for the women.
The influence of issues concerning public modesty and
culturally appropriate forms of physical activity was
noted among 8/15 studies [29, 30, 32, 33, 39–41, 43].
Arab migrant women in particular raised concerns re-
garding maintaining modesty in public settings, as some
activities performed in public were inappropriate for
Muslim women. With respect to dress codes, some Arab
migrants were embarrassed or feared judgement when
wearing certain types of clothing for physical activity, or
other nontraditional dress codes were deemed inappro-
priate. In order to maintain modesty and privacy, indoor
settings were preferred. Additionally, cultural and reli-
gious beliefs influenced the types of activities that were
deemed appropriate or preferred, with some stating that
they wanted ‘pleasant and proper’ (i.e., appropriate)
types of activities (Södergren et al., 2008, p.418). If no
appropriate activities were available, many would avoid
these activities or wait for appropriate arrangements to
be made available.
Religion is influential towards physical activity
A total of 6/15 studies reported on the influence of reli-
gion on physical activity [29, 33, 34, 37, 39, 43]. Many
Arab migrants perceived religion to encourage physical
activity. For example, the Islamic prayer, which involves
prostrations and movements, may be considered to be a
form of physical activity, and some have also noted how
it is prescribed in religious texts to be physically active
as Muslims. However, religion influenced the types of
physical activity that could be performed. For example,
Islam prohibits mixed-gendered settings, therefore
gender-exclusive settings are required for some. Physical
activity programs or classes offered through religious
centres can also act as a motivator for physical activity.
Competing commitments and time
Competing commitments and a lack of time as a barrier
towards leisure-time physical activity was noted among
13/15 studies [29, 30, 32, 33, 35–41, 43, 44]. The respon-
sibilities of domestic duties and family commitments,
such as looking after children and family, was one of the
most commonly cited reasons for a lack of time, particu-
larly for Arab migrant women. Other commitments that
influenced the amount of physical activity one could en-
gage in included work and school commitments. Col-
lectively, these factors were given precedence over
physical activity, with Arab migrant participants in the
included studies reporting limited time for themselves as
a consequence. Sharing responsibilities among family
members allowed extra time for some Arab migrants,
however some did not receive this level of support from
family.















































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































El Masri et al. International Journal of Behavioral Nutrition and Physical Activity            (2021) 18:2 Page 10 of 16
Social factors
The theme social factors included three subthemes: Im-
portance of social support and belonging, preference for
group-based settings, and respected figures.
Importance of social support and belonging
The importance of social support and belonging was
noted in 12/15 studies [29, 32, 33, 35–41, 43, 44]. Many
Arab migrants in the included studies reported that co-
participation and receiving encouragement from family
and friends were motivators for physical activity partici-
pation. In contrast, some lacked support from family
members which was a barrier to physical activity partici-
pation. Without social support, some Arab migrants felt
alone, were not comfortable, or reported issues with be-
longing, which negatively influenced their participation
in physical activity. Some also preferred settings with
women of the same culture. The socialising aspect of
physical activity was an important motivating factor. In
3/15 studies, children were specifically mentioned as a
driver of physical activity participation [30, 32, 36]. Some
Arab migrant women reported being motivated to en-
gage in physical activity by their children or to set a
positive example for the health of their children.
Preference for group-based settings
Another factor was the importance of group-based settings
for Arab migrants, which was reported among 9/15 studies
[29, 30, 32, 37, 39–41, 43, 44]. Physical activity in group set-
tings was preferred, as it was perceived to be easier, deemed
more enjoyable, and was seen as a motivator for participa-
tion. Arab migrants were not motivated to engage in phys-
ical activity without a group or when by themselves.
Respected figures
The influence of respected figures on physical activity
participation was noted among 4/15 studies [32, 40, 41,
43]. Respected figures or those with qualifications, such
as instructors, sporting role models of the same ethni-
city, community leaders, and health professionals are
beneficial towards motivating, encouraging, and facilitat-
ing physical activity participation for Arab migrants.
Health-related influences
The theme of health-related influences included two
subthemes: existing health conditions as a barrier and
preventing health issues as a motivator.
Existing health conditions as a barrier
Health-related influences as a barrier to physical activity
participation was noted among 9/15 studies [29, 30, 35–
40, 44]. Existing illnesses or health conditions (e.g., pain,
chronic disease, mental health) were a commonly reported
factor limiting or preventing engagement in physical
activity for many Arab migrants. Other barriers included
the limitations associated with ageing. Similarly, the per-
ceived risk of injury, pain, and the associated physiological
responses of physical activity, such as muscle soreness and
increased heart rate, deterred Arab migrants from en-
gaging in physical activity. Additionally, a lack of energy,
motivation, and tiredness were also reported factors influ-
encing their level of activity. Returning to physical activity
after long periods of inactivity can also be a barrier for
some Arab migrants due to low levels of motivation.
Preventing health issues as a motivator
Preventive health issues as a motivator for physical activ-
ity was reported in 9/15 studies [29, 30, 33–36, 38, 39,
42]. Motivating factors for physical activity among Arab
migrants included preventive health, health scares, close
family members’ experience with chronic disease, gen-
eral health, and also to manage pain and age-related dis-
abilities. Additionally, many Arab migrants also reported
engaging in physical activity for weight management, or
for both health-related and aesthetic reasons.
Accessibility issues
The theme of accessibility issues included five sub-
themes: costs, location, organised physical activity,
awareness of programs, and language barriers.
Costs
Costs associated with physical activity participation was
noted as a factor influencing physical activity engagement
in 9/15 studies [29, 32, 37–43]. Specifically, the cost of
physical activity programs or facilities, such as gyms, were
a common barrier for Arab migrants. Some Arab migrants
prefer walking, due to costs associated with other forms of
physical activity in the host country. As noted in one
study, however, some find the cost of physical activity in
the host country more affordable than in comparison to
that offered in their country of origin.
Location
Another important factor related to accessibility was lo-
cation which was noted in 5/15 studies [29, 35, 38, 40,
43]. Arab migrants require settings that are close to
home for convenience, however a lack of local facilities
were noted by some Arab migrants. The absence of lo-
cally available facilitates that were deemed suitable was a
barrier to physical activity.
Organised physical activity
The importance of organised or arranged physical activ-
ity was noted in 5/15 studies [29, 32, 33, 39, 40]. For
many Arab migrants, formally organised physical activity
was a motivator, with many wanting physical activity to
be arranged for them as physical activity participation
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was perceived as more acceptable if arranged. Some also
viewed that organisations can help with the commence-
ment of physical activity as they provide a sense of as-
surance. Additionally, the socialising aspect is another
reason for wanting organised or arranged physical activ-
ity. Further, some Arab migrants were reportedly in-
volved in physical activity programs offered through
religious or ethnic community centres.
Awareness of programs
Issues surrounding awareness of programs was noted in
4/15 studies [29, 30, 39, 43]. Many Arab migrants were
not aware of physical activity programs in their local
area, which may be due to a lack of suitable locally avail-
able programs or due to programs being offered only on
a short-term basis. A lack of knowledge or awareness
about where to access information regarding programs
or activities or a lack of facilities providing such infor-
mation were also a barrier. Additionally, if they were
aware of such programs, some did not know how to ac-
cess them.
Language barriers
The impact of language barriers on physical activity par-
ticipation was noted among 5/15 studies [29, 32, 39, 41,
43]. Not being proficient in the language of the host
country prevented Arab migrants from being aware of
programs, from obtaining information related to physical
activity, and this limited their level of independence.
Language barriers also made it difficult to understand
physical activity instructors or facilitators, with Arab mi-
grants preferring Arabic speaking instructors or facilita-
tors, as well as translated health promotion material.
Outdoor environment
The theme of outdoor environment included two sub-
themes: safety concerns and weather barriers.
Safety concerns
Concerns for safety in public settings were noted as a
barrier to physical activity participation in 5/15 studies
[29, 30, 39, 41, 43]. Safety concerns were centred around
fear of racism, fear of attacks (e.g., from other people or
dogs), and residing in areas with high crime rates. For
some Arab migrants, engaging in physical activity in
daylight hours or with a partner ensured a sense of
safety.
Weather barriers
The negative influence of weather conditions on outdoor
physical activity was noted in 4/15 studies [32, 34, 35,
39]. Some Arab migrants were not accustomed to the
cold winter weather in their host country. Additionally,
some feared the risk of falling in the snow (where
present) or were embarrassed to wear wet weather
clothing.
The migratory experience
The influence of the migratory experience and accul-
turation was discussed in 8/15 studies [29, 30, 33, 34,
39–42]. Many Arab migrants were reportedly more
active in their country of origin in comparison to
their perceived level of physical activity in the host
country, and this was often attributed to a lifestyle
that required higher rates of incidental physical activ-
ity which were no longer performed in the host coun-
try. For example, in their country of origin there was
less reliance on cars or poor infrastructure prevented
travelling by vehicle, consequently walking was used
as a common form of transport, whereas the lifestyle
in the host country heavily involved the use of vehi-
cles for transport. Additionally, Arab migrants per-
ceived that there was more opportunity for formalised
physical activity in the host country which was not
common in their country of origin. There was also a
reported lack of experience in certain types of activ-
ities, such as hiking and cycling, as they did not ex-
perience such activities, or they did not have the
opportunity for leisure-time physical activity in their
country of origin. Smaller homes in the host country
were identified as barriers to physical activity, as they
required minimal exertion to maintain and did not
allow for exercise equipment indoors due to limited
space.
Discussion
This systematic review highlighted various factors influ-
encing physical activity participation among Arab mi-
grant populations, which were grouped as themes
including culture and religion, competing commitments
and time, social factors, health-related influences, acces-
sibility issues, outdoor environment and the migratory
experience.
Culture and religion were major factors influencing
the physical activity levels of Arab migrants. The re-
quirement for appropriate settings and activities for
physical activity was a commonly cited reason influen-
cing physical activity participation, more often cited by
women. This requirement may not be specific to Arab
populations, but rather it may stem from the fact that a
significant proportion of the samples of the included
studies were of the Islamic faith, in which participation
of males and females in the same activities is not permit-
ted [45, 46]. When looking to develop interventions for
Arab migrants of the Islamic faith, it is important that
gender-exclusive settings are considered and adopted.
As identified in the synthesis, public modesty and priv-
acy were also a concern for Arab migrants, as there are
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certain activities that cannot be performed in public
(e.g., swimming). As such, offering gender-exclusive set-
tings for physical activity may help address this issue
and promote participation.
Muslim Arab migrants perceived that the Islamic faith
encourages physical activity, through Islamic teachings
and also prayer, which is consistent with Arab popula-
tions in their country of origin [47]. Benefits of Islamic
prayer, which involves repetitive movements and pros-
trations, include improved balance [48] as well as mental
health outcomes [49] among Muslims who regularly
prayed in comparison to those who do not. Further, an
enabler to promoting levels of activity or participation
among Arab migrants is to conduct programs or offer
physical activity at the centres of religious or cultural
groups as identified in this systematic review. It has been
reported that offering lifestyle programs at centres of re-
ligious or cultural organisations aids with recruitment
and interest in the programs for CALD participants [50].
As Arab migrants prefer organised physical activity and
culturally appropriate settings, organising physical activ-
ity through religious organisations may be an important
strategy to overcome these barriers. Additionally, it may
present an opportunity to schedule moderate-vigorous
intensity physical activity that some may be lacking.
Those looking to develop health promotion initiatives
for Arab migrant populations should carefully consider
the role of religion on the lifestyle of potential partici-
pants, and how programs might incorporate aspects of
religion in order to facilitate and encourage healthy
lifestyles.
Another important factor related to culture, was the
influence of gender roles among Arab migrants. The
findings from this review suggest that in the Arab cul-
ture it is expected that the women are responsible for
taking care of domestic roles, such as looking after the
family, cooking, and cleaning. As a consequence, Arab
migrant women have little time for leisure-time physical
activity or to look after their own health, which is con-
sistent among Arab populations in their country of ori-
gin [47]. Further, a recent study among Arab-American
mothers reported that familial responsibilities were asso-
ciated with lower levels of physical activity [24]. For
Arab migrants, physical activity is viewed in terms of in-
cidental physical activity associated with tasks of daily
living [19, 34], as opposed to leisure-time physical activ-
ity. As self-efficacy is an important factor influencing the
physical activity levels of Arab migrants [18, 20, 22], a
potential strategy to increase levels of physical activity is
to emphasise and encourage the incidental physical ac-
tivity that is associated with tasks of daily living [19, 51].
Social support for physical activity participation was
also identified as important for the promotion of phys-
ical activity among Arab migrants [18, 20]. It has been
reported that a common source of support for less ac-
culturated Arab-Americans is from friends and family,
and from friends for Arab-Americans with a higher level
of acculturation [20]. To encourage participation in
regular physical activity, it is recommended that physical
activity interventions and community programs embed
an element of social support to provide a sense of be-
longing and encouragement. As identified in the synthe-
sis, many Arab migrants do not feel comfortable
engaging in physical activity alone due to issues with iso-
lation, belonging, and safety. An ideal setting for physical
activity for Arab migrants is one that is group-based [22]
and also led by respected figures who can guide and en-
courage Arab migrants in physical activity. Another im-
portant factor is that Arab migrants prefer physical
activity programs with others of the same culture, and
this should be considered when designing group-based
health promotion programs for Arab populations.
Health-related factors were identified as both a barrier
and a motivating factor to physical activity participation.
This is not unique to Arab migrants, and has been re-
ported among other populations [52]. Arab migrants are
aware of the health benefits associated with physical ac-
tivity, yet for some, health limitations were seen as a bar-
rier to physical activity. Accordingly, physical activity
prescription may need to be modified or tailored to suit
those with medical issues, however physical activity is
recommended not only for prevention, but also for the
management of chronic conditions [53]. When develop-
ing physical activity programs for Arab migrants, and
more specifically those with health limitations, it is im-
portant that this type of messaging should be incorpo-
rated in the recruitment stages of interventions for Arab
migrant women who might be hesitant to engage due to
medical concerns, and also incorporated in the educa-
tional component of interventions to change perceptions
relating to physical activity and health.
Another important factor identified from the synthesis
was the migratory experience of Arab populations. Many
Arab migrants reported being more physically active in
their country of origin, which was attributable to the
higher levels of incidental physical activities of daily liv-
ing in their origin country (e.g., walking to the store),
which were no longer performed to the same degree in
the host country. This decline in physical activity follow-
ing migration may be explained by the process of accul-
turation, whereby the lifestyle and health behaviours of
migrant populations tends to converge to those of the
host population with increased duration of residence in
the host country. However, evidence from quantitative
research suggests that acculturation was associated with
higher levels of physical activity in studies conducted
among Arab-Americans [18–21]. It is important to note,
that the decline in physical activity following migration
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that Arab migrants are referring to is most likely phys-
ical activities associated with daily living that were no
longer performed to the same degree in the host coun-
try. While there may be an initial decline in physical ac-
tivity associated with tasks of daily living, over time,
Arab migrants may have increased their levels of leisure-
time physical activity or exercise, as the findings from
this review suggested that Arab migrants had more op-
portunity to experience various types of leisure-time
physical activity that they may not have previously been
exposed to in their country of origin. Based on this, it is
important to consider the role of acculturation when
aiming to promote physical activity among Arab
migrants.
It is important to consider the limitations of this sys-
tematic review and the available evidence. Firstly, only 5/
15 studies exclusively focused on Arab migrants as their
target population, so the level of detail that each of the
remaining studies reported regarding the factors influen-
cing physical activity among the Arab migrant subsam-
ples is limited. Another limitation is the classification of
results that applied to Arab migrants among studies that
also included other non-Arab migrant populations. This
included results where the authors reported a finding
applied to all or the majority of participants, or more
generally as ‘the participants’. A limitation of this is that
the level of influence of Arab migrants on these findings
cannot be determined. Based on the available informa-
tion, the proportion of Arab migrants among 8/10 stud-
ies that did not exclusively focus on Arab migrants
ranged from 24 to 50% (the sample size of Arab mi-
grants in the remaining two studies was not reported).
Additionally, a greater proportion of studies focused on
Arab migrant women in comparison to men, or women
made up the majority of the sample for studies that in-
cluded both men and women. Consequently, the per-
spectives of men may be underrepresented. The
classification of Arab migrants used in this review is an-
other potential limitation. All those under the ‘Arab’ cat-
egory in the ABS Australian Standard Classification of
Cultural and Ethnic Groups [27] were included in this
review, which resulted in the exclusion of migrants from
other countries with a significant proportion of people
who may identify as Arab (e.g., those of Sudanese ethni-
city). While steps were taken to ensure the rigour of the
analysis, it cannot be ruled out that a different team of
researchers may analyse and interpret the data differ-
ently due to the subjectivity associated with qualitative
methods. Another important limitation to note was that
two studies included in the synthesis were publications
by the authors of the current review, which could have
potentially biased the interpretation or organisation of
the findings in the current synthesis. The second author
(GSK) was a co-author on one of the included studies
[30], however, was not involved in the analysis of the
current review. The first author (AE) performed the ma-
jority of the analysis for the current review as well as for
one of the included studies [29]. Despite taking steps to
reduce possible bias, there is potential for unintentional
bias or similarities in the thematic structure of the
current review and these published studies. A final limi-
tation was that the first author performed the CASP rat-
ing for the studies in question [29].
Conclusion
In conclusion, this systematic review synthesised qualita-
tive literature exploring the factors influencing physical
activity among Arab migrant populations. The findings
highlighted a range of factors that could be used to in-
form the development of culturally tailored health pro-
motion initiatives targeting Arab migrant populations.
Future studies aiming to explore the factors influencing
physical activity among CALD populations should focus
on specific ethnic groups or those with highly similar
cultures in order to provide in-depth and detailed infor-
mation on the factors influencing physical activity for
such populations.
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